Wishart was a man of genuine self effacing modesty whose integrity guaranteed that his work as an administrator made an outstandingly effective contribution to Glasgow University's declared policy of linking academic medicine to the work of the National Health Service (NHS). This was the policy of the principal, Sir Hector Hetherington, who never failed In other places more complex arrangements spawned masses of committees and mountains of paper without the same warm and trusting cooperation. Hetherington and Wishart met often and informally with the chairman of the regional hospital board, Sir Alexander Macgregor, a former medical officer of health of Glasgow, and with the board's principal medical officer, Dr Alex Bowman, brother of a former professor of moral philosophy in the university and biographer of Macewan, the famous surgeon. Any difficulties that arose for either side were examined at the frequent informal meetings of these four men, and the best answers were found and applied. This worked so well that it was not until 1960 that a formal medical education committee was set up with some 40 members. During my time-1951-63-it never met. There was no need for it to do so.
departments the student had a real freedom of choice. He was not a captive of any one hospital and he could have some of his classes at one teaching hospital and the rest at the other. By exercising free choice in this way the students stimulated competition between the academic departments and the available clinics. The dean therefore had objective information about where the students thought the best teaching was to be had. The students' opinions were not by any means infallible, but the exercise of their freedom of choice kept all departments and clinics aware that they were in a competitive world and that their place in it could not be taken for granted. Some distinguished teachers disliked the pressure thus put on them by students not yet mature enough, as they asserted, to form accurate judgments. But Wishart resisted successfully all attempts to do away with the students' very real freedom of choice. I recall having to reconsider my own teaching programme in the light of the decision of the rival establishment to issue printed lecture notes. I am sure that certain improvements that were not easy to make but that proved popular would not have been made without the challenge of the printed lecture notes. One consequence of these was to draw off to the rival department the more easy going students and to leave the more ambitious to what I think was a more exacting but more stimulating programme. As all students sat the same examination the distribution of distinctions and failures provided at least some guide to the results of different teaching methods and encouraged their not being left unchanged for too long. If it had not been for Wishart's careful analysis of the school's set up and his persistent defence of its essential features it is quite likely that something important could have been lost.
In 1958 he died after a brief illness. He was deeply mourned; but his work lived on. Surely it offers a model that deserves careful examination in the repeated outbursts ofreforming zeal that seem to do so little to promote the essential cooperation between academic medicine and the NHS.
What action, ifany, should a general practitioner take over an articulate, middle class woman whose three children aged 2 to 13 have had no immunisations because they have been done homoeopathically?
The children's lack of protection is worrying. Older children can suffer severely from these preventable infectious diseases. They also contribute to the low level ofherd immunity that is preventing the control ofpertussis and the elimination of measles. What to say to the parents? Firstly, it is perhaps important to know how they came to their decision. The family may well be informed homoeopaths. -On the other hand, they may have turned to homoeopathic medicine in panic when confronted with conflicting advice over contraindications and the dangers from immunisations. In these cases parents usually welcome a sympathetic informed discussion starting with an understanding by the doctor that decisions over immunization may not be easy for parents. A recent discussion of the dangers from pertussis and measles and the real and mythical contraindications to immunization may be helpful.' All doctors doing immunisation counselling should also have the DHSS guide for definitive advice.2
Often parents fail to understand the real dangers from pertussis and measles. After recent epidemics this is less true for the former but many still consider measles a trivial disease. A convincing personal witness of its rare tragic consequences is Roald Dahl's account of his daughter's death. This is available in letter form suitable for showing to the public.* Parents who are not regular homoeopaths rarely realise that the homoeopathic pertussis preparation comes from the sputum of a person with the disease. Neither do they seem to appreciate that homoeopathic logic requires continuing doses. They may also need to know that in contrast to the vaccine the only trial of the homoeopathic preparation failed to show any protection. Ifcounselling is successful-the usual contraindications notwithstanding-children beyond their third birthday should receive an accelerated schedule of three doses of triple and polio at monthly intervals. Measles immunization is given 
